Some conditions, considered idiopathic or of only partially known etiology, may have an anatomic basis. Among such conditions are possibly certain postural or orthostatic syndromes related to the kidney such as orthostatic proteinuria and orthostatic hypertension. In the present work some anatomic observations on the renal pedicle are presented that seem to give support to this concept.
DETAILED descriptions of frequent and multiform variations of the vascular elements of the renal pedicle are to be found in the literature.1-9 The subject has recently been well reviewed by Merklin and Michaels.1'" Embryologic interpretations of such variations have been given by Broman, 11 Jeidel,'2 Felix,'3 and Bremer. '4 It is the purpose of the present work to describe a type of aberrant renal artery, curving around the renal vein, which by its particular course may have some importance in the causation of certain pathologic conditions. The only reference found in the literature to an artery having such a course is that of Ru level of the corresponding renal vein, and proceeded upward and laterally behind the vein. At the upper border of the vein, the artery curved downward and descended in front of the vein, to reach the kidney near its lower pole. The artery thus described an arch over the renal vein. In all the left-sided cases the arch was lateral to the entrance of the supraremmal and testicular (or ovarian) veins into the renal veins. In 3 of these left-sided cases a testicular artery took origin from the aberrant arched renal artery.
In the single right-sided case the artery first passed posterior to the vena cava.
In all instances the artery was intimately related to the renal vein, which appeared constricted and angulated under the arch of the artery.
No cases were observed of superior polar arteries' having a similar course. DISCUSSION It is likely that an artery with the course just described is in a position to exert pressure on the renal vein, particularly in the erect posture. The deformations, constriction, and angulation of the renal vein appear to be the result of compression of the arch of the aberrant renal artery. The possibility also exists that the aberrant artery itself is compressed by the renal vein to some extent.
Instances of arteries acting as pathologic agents by compression have been described in various conditions. Thus aberrant renal arteries compressing the ureter have been considered to be etiologic agents in the production of hydronephrosis. Since the arched reial artery passed laterally to the entrance of the testicular or ovarian veins, no interference ill the normal circulation of these veins could be expected; no cases of varicocele or dilatation, such as were described for the arched testicular arteries 22, 23 were recorded. Should a case oc-ABERRANT RENAL ARTERIES cur in which the arch passes medially, thein the development of varicocele may be expected.
The possibility of some degree of compression of the renal artery by the renal vein has been mentioned. Were this the case, a kind of "postural, intermittent Goldblatt36 mechanism" would be established. This might offer Can explanation for some cases of orthostatic or postural hypertension described in medical literature. McCainn and Romansky37 have described cases of orthostatic hypertension and attributed the causes to the effect of nephroptosis on the renal blood flow. If both nephroptosis and the arching of the renal artery around the renal vein should occur together, t-he possibility of twisting and compression of the renal artery would be greater and the probability of* causing orthostatic hypertension would be increased.
Ruppert,' in describing the 2 cases of renal arteries arching around the renal veins mentioned previously, discussed the possibility of such arteries', when combined with atypical floating kidneys, producing the symptoms of Dietl 's crisis. He attributed these crises to twisting of the nervous plexuses surrounding the renal artery.
The importance of these variations of the vascular elements of the renal pedicle in surgery of this region as well as in the interpretation of renal angiograms requires no emphasis. The terminal character and segmental distributio113' 26 
